TR KA TRORTETIIR TSNS e e s TRt e

ncon TITLE INSUHANCE

AFFIDAVIT

STATE OF INDIANA) 9 \ 67\/‘702} .

) SS: f{

COUNTY OF LAKE )

JAMES RUSSELL , being first duly
swarn upon oath, deposes and says:
MARCH 18 » 1995 at_4:30m  Hoload
2. That JAMES RUSSELL and VIRGINIA L. RUSSELL

were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:

LOT 14 IN BLOCK 4 IN EARLE AND DAVIS ADDITION TO HOBART, AS PER PLAT THEREOF
RECORDED IN MISCELLANEOUS REGORD “A' PAGE 486,+IN THE OFFICE OF THE REOCRDER

OF LAKE COUNTY, INDIANA. .
Aty 7104 -§

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (¥hK) (her) death.

4. That all of the assets of said decedent which would be includable for

_Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

FILED

Further affiant sayeth not. J\ANOB m

P TR Ry |
LRGN W,

JAMES RUSSELL
Subscribed and sworn to before me, a Notary Public, this 4TH day of

JUNE » 19 98

My Commission expires:

YN L. SMITH
‘gJAC)gfﬁlﬁY PUBLIC STATE OF INDIANA

Resident of Lake County
My Commission Expires December 8, 1999

County of Residence:

This Instrument prepared by  JAMES RUSSELL

000642




* ATTENTION ESTATE: Disclosu
S5# we need 1o plraye oy lupo:;ugh'uho:

is voluntarg and there will be no ponclty i INDIANA STATE DEPARTMENT OF HEALTH

Local No.(2. .6, 78.... CERTIFICATE OF DEATH _  stateNo
THE RECORDA IN THIG BEFES ARE CONFIDENTIAL PER IC 16-1-19-3 BJQL{?D w

TYPE/PRINT | ! CECEASED-HAME (Fvw wuscte Lang 2 sex 3 TMEOF DEATH | 3o DATE OF DEATH payer O ™

IN VIRGINIA LAURA RUSSELL Female 4:30PM March 18, 1995

PERMANENT & BOCIAL SECUNTY NUNBER Sa AGE-LmtBrthdey | B UNDERIYEAR | S UNOER 1 DAY | & DATE OF BINTH (Me ey Y 7 BIRTHPLACE (Chy ane Btme of Fovetgn B8

BLACK INK |311:106128 7 L M I Nov s, 1917 Hobart, IN

8e WAS DECEDENT ®. YEAR LAST GERVED IN Sa_PLACE OF DEATH (Check orly ene See Fetuctons)
AUS VETERANY US ARMED FORCES OSPTIAL 5]

No N/A [0 _enoupesent [ 0OA
. FACKITY NAME (W not reWSon ghve syeet and rumbern) 8. CITY TOWN OR LOCATION OF DEATM

MILLER'S MERRY MANOR Hobart

10 MARITAL STATUS 11 BURVIVING SROUSE 122 D!C(Dl NT'9 USUAL OOCU' 1D KIND OF BUSINESS INDUSTRY
(Specity) (¥ wite v masden narme)}

Married JAMES RUSSELL HOMEMAKER HOME
138 RESIDENCE - STATE 13 COUNTY 1% CITY TOWN OR LOCATION 130 STREET AND NUMBER

IN Lake Hobart 1026 DEVONSHIRE

13 PP COOE | 13 INSIOE CITY UMITS | 14 CITIZEN OF 18 WAS DECEDENT OF NISPANIC ORIGIN? 18 RACE - American indan 17 _DECEDENT'S EDUCATION
Owe A ve WHAT COUNTRY? O ne (3 Yos i yes specity Cuban Black, Wive, ot (Specly enly Nghest grede sonpietd)

46342 13g ON A FARN? UsA Moo Pueno Picen om ) (Bpecty) Bemerlary/Secondary (0-12) Cotege (14 o §4)
@& ne 3 vee WHITE 2
PARENTS 18 FATHER'S NAME (Frs, Midde, Lasg 18) MOTHERG.NANE (Frat Middle, Maden Sumame)

CHARLES FREEMONT BRADLEY LAURA YOUNG

200 INFORMANT'S NAME (Type/Pring 205 MAILNG ADDRESS|(Sveet nd Nurmber o7 Aural Route Number. Clty of Town, State, Zp Code) c Ressonem
JAMES RUSSELL 1026 DEVONSHIRE, Hobart, IN 46342 Husband

2ta METHOD OF DISPOSITION [] Ermombment abp oot:v'wg PLACE OF DISPORITION (Narme of cometery, ctemetory or 21¢  LOCATION - City or Town Suate

0 sew X cromewon [ emova raom Stere Mar.21. 1996
O coneton 1 Otrer (Spech) CALVARY CREMATORY Portage, IN

DISPOSITION | 22a EMBALMER'S NAME 2B EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

JAMES J. KRAUSE FDO1006463 @ o O vee

24b UCENSE NUMBER 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Licerses) FH83003069

Rees Funeral Home, Inc.

FDO1006463 600 W. Old Ridge Road , Hoban, IN 46342

DECEDENT

INFORMANT

reries or complcatons hhal caused the death Do not enter norapecific 1eme such as candiac or respirstory Approsmate
noart fehse  List ondy one cause on sach ine intervel Botween

6\' Orwet and Desth

umzwnt CAUSE (Frnal W 4T STAT YR Aance o~ (s wdATHIS
"“"’hﬂs DUE 10 (OR AB A VENCE O

CAUBE OF | mesamavom leﬂ[s THEABCY i A L ¥ A A

DEATH MPLETE COPY !m CERTIFICA’ (DB TO (OR AS A CONSEQUENCE OF)

cmln“AMN FILE vy IH g Sy
0”\ il

e to the
oating the undenying DUE TO (OR A8 A CONSEQUENCE OF)

cne lost a

MAR 9() 149
PART 4 Ofher sigrilicant conditons - Condiions conrbading o desth bul not praviously sisted in Pt | 27. WAS DECEDENT 2 WERE AUTOPSY FINDINGS
PREGNANT OR 80 OAYS AVAILABLE PRIOR TO

; POSTPARTUM? COMPLETION OF CAUSE
A , M {Yo4 or na) OF OZATH) (Yow or o)
Z W /e 1D No No No

LASE m:w
e CERTIFIER CERTIFYING m'v!ldIHWa $e best of my knowiedge, death occurred at the ime, dete, end place and due 10 1he cause(s) ae Nated
(Check ony e ————

one) [] HEALTH OFFICER  On #w basis of exarmineion anci/or Fwvestigation In my opiion death occuted st the Sme. dete, and place and due 10 1he cause(s) as stated

(] OOMEI On 1% basis of erarmintion andior Fvestgation IN My opinion death occurTed at the fme. date, ind place and dus 10 e CaRe(s) MG M 88 siated.

<ﬁb INe of cemnm 20c. MEDICAL UCENSE NO 204 DATE SIGNED (Month /an

01039453 3/10/4;

CERTIFIER

30 NAME AND AMRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28 (Type/Prg

JOHN E. CARTER MD, 295 S. WISCONSIN STREF’ /QjOBA&I IN 46342

s [ A g 1D ViZ Zss

33 MANNER OF DEATH 342 DATE OF INJURY Mb TIME OF Mo INJURY AT WORK? Md DESCRIBE HOW INJURY OCCURRED
(Morth Day Yewr} INJURY {Yes or no)

O neasst ] Penang . -

investgaton
a 340 PLACE OF INJURY - At home. tm, s¥reet tectory, office 341 LOCATION (S¥vet and Number or Rural Rouss Nusmber Cty or Town State)
O suce [ Cosdnotbe bukdng etc (Specty)
Oetermined

[ Horricide

34g OATE PRONOUNCED DEAD (Morth, Dey. Yea) 34h  MOTOR VEHICLE ACCIDENT? (Yes or no) M yes specify driver, paseenger, pedestrian, etc.

SOH03-004 State Form 10110-04 (R4 / 3-0) DEATHCERPD 1




